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Wilma  Nicholson  calls  the 
Seeley  Lake  clinic  her  "Dodge 
City  Office'  and  says  she  loves 
treating  people  in  the  doctor- 
less  region  from  Swan  Lake  to 
Ovando  because  "You  never 
know  what's  going  to  happen. 
It's  so  different." 

The  nearest  doctors  are  55 
miles  away  in  Missoula  and  90 
miles  afar  in  Kalispell,  and  See- 
ley Lake  residents  were  enthu- 
siastic back  in  1969  when  they 
heard  about  a  Comprehensive 
Health  Planning  plan  for  setting 
up  a  nurse's  clinic  in  a  doctor- 
less  area. 

The  idea  originated  from  a 
CHP  Manpower  Committee  con- 
cerned with  another  Montana 
community  which  had  just  lost 
its  doctor.  But  when  some  See- 
ley-Swan  residents  heard  about 
the  idea  they  approached  CHP 
about  a  nurse-practitioner  for 
their  area  and  raised  enough 
money  to  receive  matching 


Montana  Not  Number  One 


Remember  the  syndicated  Chicago  Sun-Times 
story  last  month  that  said  Montana  has  the 
highest  divorce  rate  in  the  nation? 

Well,  Montana  does  have  a  high  rate  of  di- 
vorce— but  not  the  highest. 

The  Sun-Times  story  by  William  Hines  which 
appeared  in  most  Montana  dailies  early  last 
month  saddled  Montana  with  a  ratio  of  803 
divorces  per  1,000  marriages.  The  department's 
Records  and  Statistics  Bureau  director,  John  Wil- 
son, says  it  really  was  682 — putting  Montana 
behind  Oregon  which  was  given  a  ratio  of  768 
in  the  story. 

But  Wilson  finds  fault  with  the  whole  way 
the  story  was  put  together. 

The  story's  statistics  were  put  together  by 
comparing  the  number  of  divorces  to  the  num- 
ber of  marriages  and  annulments  during  the 
first  four  months  of  this  year.  And  about  ten 
states — including  Nevada — weren't  even  in  the 
competition  for  "Biggest  Divorce  State"  because 
they  don't  keep  track  of  their  marriages  and 
divorces. 

Wilson  prefers  to  use  a  divorce  rate  com- 
prised of  the  number  of  divorces  per  thousand 
population.  Last  year  Montana  had  4.8  per 
1,000  population  and  in  1970  it  was  4.4 — com- 
paring to  a  national  ratio  of  3.5.  Going  back 
to  the  latest  set  of  itemized  national  statistics 
in  1968,  Montana  with  a  3.7  ratio  was  exceeded 
by  California  with  3.9,  Oregon  with  4.1  and 
Washington  and  Alaska  with  4.8.  Those  states 
not  reporting  statistics,  of  course,  prevented 
selecting  a  national  champion. 


The  problem  with  comparing  the  number  of 
divorces  to  marriages  during  a  short  four-month 
period,  Wilson  says,  is  that  the  divorces  aren't 
usually  resultant  from  the  marriages  during  that 
period.  And  because  Montana  has  a  five-day 
waiting  period  for  marriages,  he  says,  some 
people  get  married  in  a  nearby  state  with  less 
stringent  marriage  laws — such  as  Idaho — giving 
those  states  credit  for  the  marriages.  But  if  they 
eventually  get  divorces,  the  divorces  are  usually 
obtained  in  Montana. 

Although  Montana's  divorce  rate  is  higher 
than  average,  one  can  see  by  looking  at  the 
divorce  chart  that  its  highs  and  lows  correspond 
very  closely  with  the  national  average.  Just  as 
the  national  rate  Is  increasing — so  is  Montana's. 
During  the  first  five  months  of  last  year  the 
state  recorded  1,319  divorces  and  annulments. 
During  the  corresponding  period  of  this  year 
the  figure  was  up  328. 

Ninety-four  per  cent  of  Montana's  divorces, 
Wilson  says,  are  granted  for  mental  cruelty — 
presumably  because  that  is  the  least  offensive 
thing  a  person  can  charge  his  or  her  marriage 
partner  with  and  still  get  a  divorce.  Incompat- 
ibility isn't  good  enough  for  a  divorce  in  Mon- 
tana, although  svate  courts  realize  mental  cruelty 
equals  incompatibility  in  many  cases. 

A  marriage  where  the  husband  and  wife  are 
both  20  to  24  years  old  is  the  most  likely  to 
dissolve  in  Montana  according  to  Bureau  statis- 
tics. Second  most  likely  to  get  a  divorce  is  a 
cpuple  with  a  20  to  24-year-old  wife  and  a  25 
to  29-year-old  husband. 


funds.  The  project  was  started 
late  in  1970  with  Elsie  Toavs 
of  the  department's  Nursing 
Bureau  acting  as  the  first  nurse- 
practitioner. 

The  clinic  was  later  incorpor- 
ated and  Seeley-Swan  residents 
presently  run  the  program  with 
Regional  Medical  Program 
funds  and  Missoula  County  and 
local  donations. 

Mrs.  Nicholson  came  to  See- 
ley Lake  one  year  ago  and  has 
been  living  about  as  interesting 
a  life  as  a  nurse  possibly  could 
ever  since.  Available  around 
the  clock  six  days  a  week,  she 
has  done  everything  from  de- 
livering a  baby  in  the  back  of 
a  Volkswagen  bus — to  pump- 
ing the  stomach  of  a  mushroom- 
eating  1 7-month-old  boy — to 
rushing  lumberers  with  horrible 
chain-saw  cuts  to  a  Missoula 
hospital  in  the  corporation's  vol- 
unteer ambulance. 

The  SOS  Health  Center  is  lo- 
cated in  an  Allen  Motel  unit 
one  mile  north  of  Seeley  Lake. 
Although  Mrs.  Nicholson  is  an- 
xious about  the  possibility  of  a 
small  clinic  being  built  some- 
time on  land  donated  to  the 
project,  a  visitor  to  her  clinic 
tucked  away  in  the  Tamaracks 
can't  help  but  be  impressed 
with  it's  warmth. 

"Everyone's  very  comfortable 
here,"  nurse  Nicholson  admits. 
"The  kids  know  where  the 
candy  drawer  is." 

"Some  people  just  come  to 
visit,"  receptionist  Sandy  Dou- 
cett  adds. 

The  clinic  acts  as  something 
of  a  dispatch  station  in  emer- 


gencies with  Mrs.  Nicholson 
acting  as  chief  dispatcher.  Calls 
are  relayed  outside  clinic  hours 
to  her  lakeside  trailer  where 
she  lives  with  her  young  daugh- 
ter— and  more  than  a  few  peo- 
ple have  popped  up  at  the  trail- 
er in  the  middle  of  the  night  for 
treatment.  On  her  one  day  off 
each  week  another  Seeley  Lake 
nurse  is  on  call. 

As  quick  as  she  can  get 
there,  the  Butte  native  is  on  the 
scene  of  an  emergency  with 
an  ambulance  donated  by  a 
Missoula  funeral  home  and  dri- 
ven by  volunteer  Seeley  Lakers. 
After  administering  first  aid  she 
calls  ahead  to  a  Missoula  hos- 
pital—  gets  instructions  —  and 
usually  proceeds  into  Missoula 
with  the  patient. 

Weekends  are  busy  because 
of  all  the  automobile  accident 
victims  she  takes  care  of.  She 
has  also  ridden  with  heart  at- 
tack victims,  very  expectant 
mothers  and  tourists  badly  hurt 
while  hunting  and  water  ski- 
ing. 

In  very  bad  emergencies 
such  as  with  a  boy  who  tore 
his  leg  off  in  a  farm  accident 
and  a  man  who  cut  his  leg  with 
a  chain  saw — a  Missoula  am- 
bulance with  a  doctor  and  ap- 
propriate emergency  equipment 
aboard  will  meet  the  Seeley 
Lake  ambulance  half-way  after 
a  call  from  Mrs.  Nicholson. 

The  Important  thing  is  that 
no  time  is  wasted  with  her  co- 
ordinating medical  care. 

(Continued  on  Page  4) 
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Nurse  Wilma  Nicholson  and  recepHonisf  Sandy  Doucett  welcome 
a  visitor  to  the  Seeley-Swan  Health  Center  which  serves  residents 
of  the  doctorless  region  stretching  from  Swan  Lake  to  Ovando. 
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Microwave  Ovens  Tested 


Montanans  who  would  like 
their  microwave  ovens  tested 
for  leakage  now  have  an  op- 
portunity to  do  so  at  no  cost. 

The  department's  Radiolog- 
ical Health  Section  has  an  in- 


strument on  loan  to  measure 
any  leakage  and  persons  can 
request  inspections  through  the 
Department  of  Health  and  En- 
vironmental Sciences  at  the 
Cogswell  Building  in  Helena  or 
through  their  local  sanitarians. 


MONTANA  FIRST  AID 


Dr.  Kairys 


EDITOR'S  NOTE:  Writing  a  reg- 
ular first-aid  column  for  Treasure 
State  Health  readers  is  the  new  chief 
of  the  department's  Preventive 
Health  Services  Bureau — Dr.  Steven 
Kairys. 

A  graduate  of  Temple  Univer- 
sity's medical  school  and  a  Phila- 
delphia native,  Dr.  Kairys  interned 
in  internal  medicine  at  the  Univer- 
sity of  Chicago  and  spent  two  years 
with  the  Public  Health  Service  on 
the  Ft.  Belknap  Indian  Reservation 
before  joining  the  department. 


DROWNING 

This  is  the  time  of  year  that  many  of  us  may  be  called  to 
help  a  victim  of  near  drowning.  If  you  are  alone,  here  are  some 
steps  that  should  be  followed: 

1.  If  the  victim  is  unconscious  he  probably  needs  oxygen. 
Do  not  try  to  manipulate  the  body  to  get  water  out  of 
the  lungs — no  method  works.  Keep  the  victim  on  his 
back,  extend  the  neck,  tilt  the  head  back  so  that  chin 
is  extended  upward,  clamp  the  nose  with  the  other  hand 
and  breathe  deeply  into  victim's  mouth  four  to  five  times 
in  succession.  With  an  infant,  place  your  mouth  over 
his  mouth  and  nose  and  breathe  in  only  as  much  air  as 
you  can  hold  in  your  mouth. 

2.  Next,  feel  for  a  pulse  on  the  side  of  the  neck  and  watch 
for  spontaneous  breathing.  If  there  is  a  pulse  but  no 
breathing,  continue  breathing  at  a  rate  of  15  to  20 
breaths  a  minute — watching  for  chest  expansion  as  an 
indicator  of  success. 

3.  If  there  is  no  pulse,  external  cardiac  massage  must  be 
started  along  with  the  breathing  until  the  ambulance 
comes.  The  victim  must  be  on  his  back  on  a  hard,  flat 
surface.  Kneel  over  him.  Situate  the  heel  of  your  right 
hand  over  the  lower  third  of  the  sternum  (the  hard  bone 
in  the  center  of  the  chest  to  which  the  ribs  attach).  Place 
the  heel  of  your  left  hand  so  that  it  sits  on  the  wrist  of 
your  right  hand. 

Bending  the  elbows  to  create  a  pumping  action,  press 
hard  on  the  sternum  in  a  fast  press-release  manner — 60 
to  80  pumps  a  minute.  After  four  successive  presses, 
pause  to  breathe  for  the  victim  or  let  another  person  do 
this  if  you  are  not  alone. 

If  you  do  have  a  helper,  have  him  feel  for  a  pulse 
in  the  neck  with  each  push.  With  infants  and  children 
use  only  the  force  of  two  or  three  fingers  of  one  hand. 
Continue  until  help  comes. 

4.  Every  victim  of  near-drowning,  no  matter  how  easily 
revived,  should  be  seen  by  a  doctor  at  a  hospital  for  an 
examination  and  X-rays. 

5.  Whatever  you  do,  don't  wait  for  someone  else  to  come 
along  and  help — do  it  yourself. 


Family  Planning  Clinics  Easy  to  Use 


EDITOR'S  NOTE:  Montana 
has  12  family  planning  clinics 
and  a  referral  program  in 
Broadwater,  Jefferson  and  Rav- 
alli Counties  and  they're  all  very 
easy  to  use. 

Any  person  needing  a  con- 
traceptive, pregnancy  test,  in- 
fertility counseling,  vasectomy 
counseling  —  or  whatever  — 
makes  an  appointment,  goes  to 
the  clinic  to  talk  to  a  nurse  and 
have  some  preliminary  testing 
done,  and  returns  to  the  clinic 
to  participate  in  an  education 
program  and  see  a  doctor.  Vis- 
its to  private  physicians  are 
handled  on  a  voucher  system 
in  Great  Falls  and  Broadwater, 
Jefferson  and  Ravalli  Counties 
instead  of  a  doctor  actually  com- 
ing to  a  family  planning  clinic 
as  with  other  clinics. 

One  of  the  busiest  family 
planning  clinics  in  Montana  is 
the  Planned  Parenthood  Clinic 
in  Billings.  Four  to  five  hun- 
dred patients  make  use  of  the 
clinic's  family  planning  services 
each  month.  Many  are  new  pa- 
tients. Many  others  are  return- 
ing to  the  clinic  for  follow-up 
care. 

The  procedure  for  using  the 
Billings  clinic — as  with  other 
Montana  clinics — is  simple. 

A  person  wanting  to  make 
use  of  the  clinic  makes  an  ap- 
pointment to  see  one  of  the 
clinic's  nurses  by  either  phon- 
ing or  coming  into  the  clinic. 

The  appointment  will  be 
made  within  a  day  or  two  as 
nurses  are  full-time  clinic  assets. 
Billings  clinic  Director  Joan  Mc- 
Cracken,  R.N.,  says  most  wo- 
men who  come  to  the  clinic 
want  a  birth  control  method  or 
a  pregnancy  test.  She  says  from 
35  to  50  women  come  into  the 
clinic  each  month  unhappy 
about  being  pregnant.  All  al- 
ternatives are  explored.  Con- 
tinuous and  good  prenatal  care 
is  emphasized. 

Infertility  counseling  for  cou- 
ples is  also  provided;  and  men 
can  have  vasectomies  paid  for 
by  the  clinic  if  they  qualify  un- 
der clinic  guidelines,  although 
the  operation  is  done  outside 
the  clinic  by  private  physicians. 
Private  physicians  also  handle 
vaginal  infection  and  venereal 
disease  treatment  on  a  voucher 
system. 
No  Charge 

There  is  no  charge  for  clinic 
services  although  those  who  can 
afford  to  pay  something  are 
encouraged  to  make  donations. 

At  the  time  of  her  visit  to 
the  nurses'  clinic,  a  woman  has 
her  medical  history  taken  along 
with  a  blood  specimen  which 
is  tested  for  anemia.  Rubella 
antibodies  and  syphillis  {a  re- 
quired test).  Her  urine  and 
blood  pressure  will  also  be 
checked  in  addition  to  her 
weight. 

This  is  information  a  clinic 
doctor  is  going  to  need  when  a 
woman  returns  to  the  clinic  a 
little  later  on — but  perhaps  the 
most  valuable  part  of  attending 
a  nurses'  clinic  to  a  patient  is 
getting  a  chance  to  talk  to  a 
family  planning  nurse  about  his 
or  her  special  needs.  The  nurse 
can  take  as  much  time  as  is 
needed  to  talk  anything  over 
with  a  patient.    If  a  woman  is 


interested  in  a  birth  control 
method,  for  example,  a  nurse 
will  tell  her  about  all  the  re- 
liable methods  and  find  out 
what  preference  a  patient  may 
have. 

Although  a  patient's  choice  in 
method  is  the  one  she  will 
probably  get,  clinic  nurses  want 
a  woman  to  understand  other 
methods  in  case  the  doctor  finds 
a  physical  reason  for  not  using 
her  number-one  choice. 

Explains  Examination 

If  a  nurse  finds  a  woman 
IS  not  familiar  with  what  to 
expect  with  a  pelvic  examina- 
tion which  is  done  by  a  doctor 
at  the  doctors'  clinic,  she  has 
the  educational  materials  and 
knowledge  to  explain  the  pro- 
cedure. She  can  also  explain 
other  things  the  doctor  will  do 
such  as  a  breast  examination 
for  breast  cancer  detection,  a 
PAP  vaginal  smear  for  cervical 
cancer  and  another  routine 
smear  for  gonorrhea  detection. 

The  time  elapsed  between 
first  calling  the  clinic  and  seeing 
a  doctor,  according  to  Mrs.  Mc- 
Cracken,  is  never  more  than  a 
week.  The  Billings  clinic  makes 
use  of  14  volunteer  doctors 
from    the    Billings  community 


men  on  the  pill  should  be 
checked  every  six  months  ac- 
cording to  Mrs.  McCracken. 

Women  are  also  encouraged, 
Mrs.  McCracken  stresses,  to 
bring  husbands  and  boyfriends 
with  them  on  any  or  all  clinic 
visits  as  well  as  their  children. 
The  corner  of  the  clinic's  in- 
formal education  room  is  a  play 
area  especially  set  up  for  chil- 
dren. Women  needing  rides  to 
the  clinic  are  transported  by 
members  of  a  volunteer  group 
called  FISH. 

These  volunteers  are  but  a 
few  of  hundreds  of  Billings 
people  who  give  their  time  to 
the  clinic.  In  addition  to  doc- 
tors. Billings  pharmacists,  nur- 
ses and  medical  technologists 
volunteer  their  services.  Mrs. 
McCracken  says  the  clinic  made 
use  of  over  2,000  volunteer 
hours  last  year. 

The  Billings  clinic  operates 
with  a  staff  of  four  full-time 
and  three  part-time  employes. 
Working  full-time  are  director- 
nurse  McCracken;  her  "right 
hand"  secretary  and  reception- 
ist Sandy  Schmitt;  a  social  work- 
er and  a  family  planning  con- 
sultant from  the  Indian  Health 
Service,    Part-timers  include  an 


Billings  Planned  Parenthood  Clinic  Director  Joan  McCracken  ar- 
ranges an  appointment  on  the  phone  while  her  "right  hand," 
Sandy  Schmitt,  keeps  her  nose  to  the  grindstone.  Over  400 
women  make  use  of  the  clinic  each  month. 


and  holds  clinics  on  Tuesday 
and  Thursday  afternoons,  every 
Wednesday  night  and  every 
other  Thursday  night.  Usually 
two  doctors  participate  per  ses- 
sion. 

The  evening  or  afternoon  of 
an  appointment  with  a  doctor 
a  woman  returns  to  the  clinic. 
Education  Program 

Probably  during  this  same 
clinic  visit  patients  will  partici- 
pate in  an  education  program 
dealing  with  sexuality  and  birth 
control  methods.  Women  are 
encouraged  to  return  to  the 
clinic  one  month  after  starting 
on  birth  control  pills  or  an  I.U.D. 
(intra-uterine  device)  and  every 
year  for  physical  exams.  Wo- 


education    coordinator,  nurse 
and  secretary. 
Started  in  1970 

The  clinic  started  early  in 
1970.  The  local  Community  Ac- 
tion Program  had  received  a 
little  money  for  a  family-plan- 
ning education  program.  But 
interested  people  realized  after 
a  month — Mrs.  McCracken  says 
— that  a  clinic  was  definitely 
needed.  So  a  completely  volun- 
teer clinic  in  office  space  rented 
with  a  promise  to  pay  later  was 
started  with  a  Planned  Parent- 
hood governing  board. 

Now  funds  come  from  a  state 
Health,  Education  and  Welfare 
grant  and  the  rent  is  paid — but 
(Continued  on  Page  3) 
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"If  all  you  did  was  drink,  gamble,  and  chase  women  I  wouldn't 
divorce  you  —  but  I  just  can't  take  any  more  of  the  Football  Game  of  the  Day." 


Enabling  Legislation  for  Noise  Control  Sought 


Project  Funds  Sought 
For  Jail  Inspections 


Most  Montanans  have  prob- 
ably put  little  thought  into  what 
kind  of  accommodations  pris- 
oners find  in  Montana  jails — al- 
though they  undoubtedly  are 
very  concerned  about  the  clean- 
liness and  safety  of  lodgings 
they  themselves  use  v*/  h  e  n 
away  from  home. 

For  some  time  the  depart- 
ment's Environmental  Services 
Bureau  has  been  aware  of  the 
need  for  regular  jail  inspections 
and  last  year  asked  to  have  the 
State  Legislature  give  the  de- 
partment that  responsibility. 

The  Legislature  obliged — but 
no  money  was  extended  along 
with  the  responsibility  and  the 
bureau  is  now  searching  for 
funds  to  get  underway. 

Bureau  Chief  Vern  Sloulin 
says  he  needs  a  yearly  budget 
of  $1 7,425  to  pay  the  salary 
and  travel  for  a  sanitarian  and 
one-fourth  of  a  secretary's  sal- 
ary. 

Plans  call  for  hiring  a  Sani- 
tarian II  with  considerable  ex- 
perience in  inspection  tech- 
niques. The  sanitarian  would 
first  be  orientated  by  not  only 
the  department — but  also  the 
State  Fire  Marshal  and  other 
involved  agencies  such  as  the 
State  Crime  Commission.  This 
goes  along  with  the  concept  of 
working  with  ail  parties  con- 
cerned so  conflicts  between 
agencies  would  be  eliminated. 

The  sanitarian  would  begin 
making  evaluation  visits  to  all 
Montana  jails  and  develop  a 
complete  list  of  facilities.  This 
would  include  the  56  county 
jails  and  approximately  1 26 
city  and  town  jails. 

FAMILY  PLANNING 

(Continued  from  Page  2) 

the  volunteer  spirit  of  the  clinic 

continues. 

Very  much  interested  in  help- 
ing other  state  clinics,  the  Bil- 
lings clinic  gives  technical  as- 
sistance and  invites  personnel 
of  other  clinics  to  observe  its 
operation.  Contraceptives  and 
educational  materials  are 
bought  in  large  quantities  by 
the  clinic  and  distributed  to 
other  clinics  at  cost. 

A  unique  feature  with  the 
Billings  clinic  is  that  a  depart- 
ment Maternal  and  Child  Health 
project  staffed  with  a  public 
health  nurse  operates  right  next 
door  and  the  two  services  work 
together  closely. 


He  would  begin  developing 
guidelines  or  standards  concern- 
ing jail  facilities  and  procedures 
which  are  necessary  for  consis- 
tency in  inspections.  These 
would  be  developed  further 
through  conferences  with  other 
involved  agencies.  Local  law 
enforcement  departments 
would  be  contacted  for  their 
views  along  with  local  health 
agencies  and  sanitarians. 

Evaluation  forms  would  be 
developed  from  the  adopted 
standards  after  the  proposed 
guidelines  were  put  up  for  re- 
view. These  would  help  local 
sanitarians  make  fair  and  con- 
sistent inspections. 

Many  jail  deficiencies,  Sloulin 
says,  could  be  improved 
through  correcting  maintenance 
problems.  Although  some  jails 
would  probably  need  to  be 
completely  replaced  with  new 
structures  built  to  guidelines — 
others  could  simply  be  closed 
down  and  their  prisoners  board- 
ed in  a  nearby  jail. 

"It's  not  possible  for  every 
county  and  city  to  finance  an 
adequate  jail,"  he  says.  "Some 
consolidation  is  needed." 

Each  of  Montana's  56  coun- 
ties— no  matter  how  sparsely 
populated — -is  now  required  by 
state  statute  to  maintain  a  jail. 
Although  some  3 1  city  jails 
have  combined  with  county 
jails — many  more  are  operat- 
ing independently.  Critics  of 
this  policy  say  consolidation 
would  mean  more  money  per 
jail  to  insure  proper  facilities. 
They  would  even  like  to  see 
consolidation  of  some  county 
jails  which  would  require 
changing  the  state  law. 

Although  agreement  hasn't 
been  reached,  it's  clear  most 
people  want  improvements 
made  in  jail  services.  Sloulin 
feels  his  bureau's  plan  is  a 
good  starting  point, 

"We  teel  a  sense  of  respon- 
sibility both  legally  and  moral- 
ly," he  says,  "for  a  jail  surveil- 
lance program." 

A  recent  Crime  Commission 
survey  revealed  "the  majority 
of  Montana's  jails  are  in  such 
an  advanced  state  of  disrepair 
that  the  introduction  of  effec- 
tive rehabilitation  programs  is 
impossible."  See  adjoining 
story  for  some  of  the  survey 
findings. 


Efforts  are  being  made  across 
the  state  to  control  the  high- 
polluting  noise  that  is  creeping 
into  even  the  most  quiet  re- 
gions of  the  country. 

To  aid  Montana  communities 
in  their  fight  against  decibels, 
the  department's  Occupational 
Health  Bureau  is  drafting  en- 
abling legislation  that  would 
empower  the  department  with 
setting  up  noise  level  standards 
for  the  state. 

Bureau  Chief  Larry  Lloyd  says 
the  department  will  coordinate 
its  efforts  with  other  state  agen- 
cies— and,  if  the  legislature 
passes  the  enabling  legislation, 
will  hold  public  hearings  in 
order  to  insure  the  adoption  of 
"reasonable  standards." 

The  department,  he  says, 
does  not  want  to  do  much  en- 
forcement in  the  area  of  noise 
pollution — hoping  to  leave  the 
enforcement  to  local  lawmen 
and  those  state  agencies  with 


police  power.  But,  with  noise 
levels  estimated  at  doubling 
every  ten  years,  the  department 
wants  to  help  communities  fight 
excessive  noise  by  setting  up 
regulations.  Communities  that 
want  to  put  extra  clout  into  the 
noise  fight,  he  says,  would  be 
free  to  pass  ordinances  strong- 
er than  those  of  the  depart- 
ment. 

The  beautiful  thing  about 
pol  lution  as  compared  with 
other  forms  of  pollution,  Lloyd 
points  out,  is  that  "you  have 
immediate  stoppage."  No  riv- 
ers to  clean  up  and  polluted 
strata  to  worry  about — just  cut 
off  the  source  and  you  have 
instant  clean  up. 

The  American  way  of  life  is 
certainly  not  a  quiet  one.  Even 
in  rural  areas  such  as  Montana 
quiet  is  constantly  being  inter- 
rupted with  the  rumble  of  mod- 
ern farm  machinery,  the  whine 
of  chain  saws  and  the  cacop- 


hony of  passing  trucks  and 
trains.  Even  the  quiet  of  re- 
mote areas  is  being  disturbed 
by  high-pitched  snowmobiles 
and  buzzing  trail  bikes. 

In  the  July  issue  of  the  Smith- 
sonian magazine,  the  author  of 
the  book,  The  Fight  for  Quiet — 
Theodore  Berland — writes  that 
many  Americans  have  been 
reared  "in  the  belief  that  with 
noise  comes  power."  He  points 
to  the  ads  for  motorcycles  and 
sports  cars  and  the  fact  that 
manufacturers  have  not  been 
able  to  sell  quiet  vacuum  clean- 
ers to  people  because  quietness 
in  an  appliance  connotes  less 
efficiency  to  consumers. 

But,  he  writes,  research  find- 
ings are  now  in  to  show  noise 
can  be  physiologically  and  psy- 
chologically damaging. 

The  fact  that  noise  can  affect 
hearing  has  been  known  for 
more   than    a    hundred  years 
{Continued  on  Page  4) 


JAIL  STUDY  REPORT 


According  to  a  recent  Crime  Control  Com- 
mission study,  the  majority  of  Montana's 
jails  are  in  from  fair  to  poor  condition — 
making  the  introduction  of  effective  rehabili- 
tation programs  practically  impossible. 

Prepared  by  Commission  Planning  Coordin- 
ator Bob  Logan,  the  report  involves  a  survey 
of  53  county  and  21  city  jails.  Each  jail  was 
inspected  with  surveyors  filling  out  a  ques- 
tionnaire from  information  supplied  by  jail 
officials. 

Here  are  some  of  the  study's  findings: 

— About  one-fifth  of  Montana  jails  do  not 
have  separate  areas  for  detaining  juveniles. 
Juvenile  felons  are  separated  from  other 
juvenile  inmates  in  only  13  of  the  jails  sur- 
veyed, and  are  not  separated  from  adults 
in  13  of  the  county  and  14  of  the  city  jails. 

— Approximately  one-fourth  of  the  sur- 
veyed jails  reported  keeping  dependent,  neg- 
lected children  in  jail.  Well  over  half  re- 
ported putting  juveniles  in  jail  on  weekends 
to  deter  delinquent  acts. 

— Most  city  inmates  are  jail  residents  be- 
cause of  public  intoxication. 

— Drunks  and  drug  users  are  not  sepa- 
rated from  other  inmates  in  many  jails — and 
many  jails  do  not  provide  special  facilities 
or  medical  help. 

— Inmates  cook  their  own  meals  in  some 
jails. 


— Thirty-four  of  the  50  county  jails  are 
known  to  have  been  built  before  1920. 

— Three  city  jails  date  back  before  1900 
with  6  others  having  been  constructed  be- 
tween 1901  and  1920. 

Following  are  some  of  the  recommenda- 
tions made  by  Logan: 

—City  and  county  jails  should  be  com- 
bined and  some  multi-county  facilities  estab- 
lished. 

— Drunks  should  not  be  sent  to  jail,  but 
be  referred  to  detoxification  centers  or  hos- 
pitals with  adequate  facilities  for  their  care. 

— Community  release  should  be  used  for 
lesser  crimes  and  work  furlough  progams 
encouraged. 

— Education  or  counseling  should  be  pro- 
vided for  each  inmate  regardless  of  the 
length  of  his  or  her  jail  stay. 

— Opportunities  for  physical  exercise 
should  be  provided. 

— Minimum  nutritional  requirements  as  set 
by  the  Department  of  Agriculture  should  be 
incorporated  in  all  inmate  diets. 

— Fire  procedures  should  be  clearly  estab- 
lished. 

— And,  inmates  to  be  segregated  should 
include  adults  from  juveniles;  males  from 
females;  sentenced  from  those  awaiting  trial; 
felons  from  misdemeanants;  and  drunks, 
work  or  school  release,  medical  and  psychol- 
ogical cases  from  all  others. 


* — n 


These  TRIBUNE  photos  show  conditions  in  the  Great  Falls  City  Jail  early  this  year.  Some 
remodeling  has  been  done  in  the  meantime. 
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Dodge  City  Office" 


Many  X-ray  Deficiencies  Corrected  During  Inspection 


(Continued  from  Page  1) 

Doctors,  Mrs.  Nicholson  is 
quick  to  point  out,  have  been 
extremely  helpful.  She  calls 
hospitals  and  various  physicians 
v^henever  she  needs  orders  on 
how  to  care  for  a  patient  or  a 
prescription  —  w/hich  is  cheer- 
fully filled  at  any  hour  by  a 
Seeley  Lake  pharmacist. 

Physicians  also  visit  the 
health  center  to  help  with 
monthly  Planned  Parenthood 
clinics  and  growth  and  develop- 
ment clinics  for  children.  In 
addition,  they  help  Mrs.  Nichol- 
son do  physicals  on  children  in 
three  area  elementary  schools 
and  Seeley-Swan  High  School 
athletes  in  her  capacity  as 
school  nurse  for  the  four 
schools. 

Of  course  one  doesn't  have 
to  be  an  emergency  case  to  be 
treated  by  the  nurse-practition- 
er. She's  there  to  look  at  a  bad 


cold,  some  arthritis,  a  sore 
throat — or  just  to  visit. 

Fees  are  charged — $4  for  an 
office  call  and  $6  for  a  home 
visit  plus  the  cost  of  medical 
supplies  used.  But  people  who 
are  known  to  not  have  the 
money  to  pay  don't  get  a  sec- 
ond bill  according  to  Mrs.  Dou- 
cett.  All  money  goes  back  into 
the  corporation  funds. 

In  addition  to  doing  a  pre- 
school roundup  on  all  of  the 
area  children  beginning  the  first 
grade,  Mrs.  Nicholson  makes 
sure  children  have  all  their 
shots  and  boosters  when  they 
need  them.  And  she's  talking 
about  the  possibility  of  doing 
dental,  hearing  and  diabetic 
screening. 

Whatever  area  people  need 
— they've  obviously  going  to 
get  with  their  SOS  Health  Cen- 
ter. 


Although  many  of  the  X-ray 
units  surveyed  by  the  depart- 
ment's Occupational  Health  Bu- 
reau last  year  were  not  in  com- 
pliance with  state  regulations, 
many  of  the  deficiencies  were 
corrected  during  inspection — 
affecting  an  estimated  850  pa- 
tients a  week  or  over  40,000 
a  year. 

Of  the  346  units  tested  across 
the  state,  144  were  found  to 
be  in  non-compliance;  but  70 
of  the  210  deficiencies  found 
in  these  144  units  were  cor- 
rected during  inspection.  Three 
units  were  dismantled  because 
they  could  not  comply  with 
regulations. 

At  least  24  units  were  sub- 
sequently updated  by  the  in- 
stallation of  variable  rectangu- 
lar collimators  which  determine 
the  area  of  the  body  exposed 
to  radiation.  The  installation  of 
the  collimators,  according  to 
Bureau  Chief  Larry  Lloyd,  bene- 
fits approximately  300  patients 
a  week  or  over  15,000  a  year. 


Mrs.  Nicholson  at  home  in  the  clinic  'office'  and  checking  a  sore  throat  for  an  area  resident. 

Enabling  Noise  Legislation  Sought 


(Continued  from  Page  3) 

when  doctors  first  described 
boilermaker's  deafness  —  now 
called  noise  deafness.  With  this 
form    of    deafness  excessive 

the  ability  to  hear  specific  fre- 
quencies of  sound,  usually 
those  sounds  involved  in  voice 
communication. 

The  noises  most  dangerous 
to  hearing  are  those  which  are 
the  loudest,  highest  pitched, 
purest  in  tone  and  longest  last- 
ing according  to  Berland.  The 
first  warning  sign  of  noise  deaf- 
ness is  a  feeling  of  ear  discom- 
fort and  then  there  may  be 
pain  and  a  ringing  in  the  ears. 

Nor  is  noise  a  threat  only  to 
hearing.  It  also  affects  the 
heart  and  blood  vessels.  Noise 
can  directly  alter  the  rhythm 
of  the  heartbeat,  increase  the 
level  of  cholesterol  in  the  blood 
and  raise  the  blood  pressure. 

Even  moderate  noises,  Ber- 
land says,  can  cause  small 
blood  vessels  to  constrict  and 
impede  blood  flow.  Noise, 
however,  makes  blood  vessels 
in  the  brain  dilate — perhaps 
causing  headaches.  Even  mild 
noises  can  make  the  pupils  of 
the   eyes   dilate   which  could 


help  explain  why  people  who 
do  close  work  are  bothered  so 
by  noise. 

Other  stressful  effects  of 
noise  on  the  body  include  chan- 
ges in  the  secretion  of  acid  by 
the  stomach,  the  secretion  of 
endocrine  hormones  and  chan- 
ges in  the  functioning  of  kid- 
neys. In  certain  very  rare  forms 
of  epilepsy  noise  can  trigger 
seizures. 


More  subtle  are  the  changes 
noise  can  make  on  peoples'  per- 
sonalities. A  study  of  steel- 
workers  which  Berland  cites 
found  that  men  who  worked 
under  noise  conditions  were 
more  aggressive,  distrustful  and 
paranoiac  than  other  employes 
who  worked  under  quieter  con- 
ditions. The  noise-exposed 
workers  were  also  far  more 
likely  to  quarrel  with  their  fore- 
man. 


TREASURE  STATE  HEALTH 

Published  Monthly  by 
Montana  Department  of  Health  and  Environmental  Sciences 
Cogswell  BIdg.;  Helena,  Montana  59601 


Lloyd  says  improvements  in 
X-ray  equipment  made  during 
1971  as  a  result  of  the  depart- 
ment's radiological  health  pro- 
gram directly  benefits  approxi- 
mately 55,000  patients  a  year. 

There  are  1,064  radiographic 
units  in  Montana.  Of  the  282 
inspected  last  year,  151  were 
fixed  units,  60  were  mobile 
and  71  were  combination  radio- 
graphic-f luroscopic  units. 

Major  faults  discovered  dur- 
ing inspection  were  in  beam 
collimation,  amounts  of  beam 
filtration  and  X-ray  film  devel- 
opment. Many  darkrooms  do 
not  have  thermometers  to  co- 
ordinate the  time  of  film  devel- 
opment with  the  temperature 
of  the  water  and  chemicals 
used.  Patients  who  have  to 
have  an  X-ray  retaken  because 
of  film  ruined  during  develop- 
ment are  then  exposed  to  un- 
necessary radiation.  State  regu- 
lations at  this  time,  however, 
do  not  require  that  darkrooms 
have  thermometers. 

All  beam  filtration  deficien- 
cies are  corrected  during  in- 
spection by  department  em- 
ployees. The  corrections  reduce 
the  radiation  dose  while  insur- 
ing a  clear  X-ray  image. 

Of  the  137  hospital  radio- 
graphic units  inspected  during 
1971,  4  per  cent  of  the  fixed 
units  and  33  per  cent  of  the 
mobile  units  were  found  defec- 
tive in  beam  filtration.  Four- 
teen per  cent  of  the  fixed  units 
and  49  per  cent  of  the  mobile 
units  were  in  non-compliance 
concerning  beam  collimation — 


with  most  units  allowing  too 
large  an  area  to  be  exposed 
to  radiation  according  to  Lloyd. 
Sixteen  per  cent  of  the  dark- 
rooms had  no  thermometers. 

With  the  50  units  inspected 
in  doctors'  offices  and  medical 
clinics,  14  per  cent  were  non- 
compliant  in  beam  filtration,  36 
per  cent  in  beam  collimation 
and  13  per  cent  in  darkroom 
thermometers. 

Of  the  18  fixed  radiographic 
units  checked  in  chiropractors' 
offices,  17  per  cent  were  non- 
complaint  in  beam  filtration,  67 
per  cent  were  X-rated  in  beam 
collimation  and  20  per  cent 
of  the  darkrooms  lacked  ther- 
mometers. 

Out  of  the  66  dental  X-ray 
units  inspected,  1  1  per  cent 
were  deficient  in  beam  filtra- 
tion, 3  per  cent  in  beam  colli- 
mationand  35  per  cent  in  dark- 
room thermometers. 

The  7  units  checked  in  veter- 
inarian facilities  were  found  50 
per  cent  deficient  in  beam  fil- 
tration and  33  per  cent  non- 
complaint  in  beam  collimation. 
Half  the  darkrooms  had  no  ther- 
mometers. 

Fluoroscopic  and  therapy  un- 
its are  also  checked  routinely 
by  the  Occupational  Health  Bu- 
reau. Fluroscopes  are  used  to 
show  the  movement  of  X-ray 
sensitive  materials  through  the 
body  and  one  of  the  main  fea- 
tures found  non-complaint  is 
the  timer  which  helps  the  phy- 
sician or  X-ray  technician  keep 
close  track  of  the  total  time  a 
patient  has  received  radiation. 


HEALTH  BRIEFS 


{Salt  Lake  City) — The  Utah  law  which  limited  voluntary 
sterilization  to  mentally  or  physically  defective  persons  confined 
In  state  institutions  has  been  overturned  by  Utah's  Supreme 
Court.  Now  contraceptive  sterilization  is  legal  in  all  50  states — 
although  some  doctors  still  believe  legal  barriers  exist  according 
to  a  recent  Planned  Parenthood  survey. 

(Honolulu) — 29-year-old  Frank  Shrivers  says  he  feels  fine 
after  taking  advantage  of  the  free  vasectomy  he  won  in  a  con- 
test sponsored  by  the  Hawaii  chapter  of  Zero  Population  Growth. 
"My  wife  and  I  are  glad  I  had  it,"  the  father  of  twin  boys  says. 
"I've  been  wanting  one  for  a  long  time." 


(Tucson) — A  group  of  University  of  Arizona  engineering 
students  has  combined  20  used  beer  cans  with  $2  worth  of 
lumber  to  build  a  bumper  the  group  says  will  leave  cars  un- 
damaged in  collisions  of  five  miles  an  hour. 

Faculty  adviser  Lawrence  Scott  explains  the  cans  are  sand- 
wiched lengthwise  between  two  pieces  of  lumber  and  can 
replace  conventional  car  bumpers.  "The  cans  may  be  crushed 
on  impact,"  he  says,  "but  they're  free  and  anyone  should  be 
able  to  replace  the  damaged  cans  at  home  with  about  as  much 
trouble  as  changing  a  tire." 


(Washington) — The  Consumers  Union  says  its  tests  have 
shown  the  federal  standard  for  children's  car  seats  offers  virtual- 
ly no  protection  in  a  crash  of  30  miles  per  hour.  Using  films  of 
child  dummies  crashing  into  dashboards  to  stress  its  points,  the 
union  reported  it  found  only  3  of  the  15  federally-certified  car 
seats  acceptable. 

(Trenton,  N.J.) — An  "artificial  ocean"  is  being  constructed 
in  New  Jersey  to  test  equipment  for  cleaning  up  oil  spills.  Com- 
plete with  wave-making  machinery,  the  660  by  65  foot  water 
body  will  be  used  for  research  by  the  Environmental  Protection 
Agency. 


(Tokyo) — The  Tokyo  government  has  suggested  its  70  top 
officials  use  buses  to  get  to  and  from  work  instead  of  cars  in 
the  interest  of  reducing  that  city's  air  pollution. 
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(Kalispell) — The  chief  field  maintenance  man  for  the  Mon- 
tana Highway  Department  in  the  Kalispell  division  says  crews 
are  devoting  much  time  to  emptying  roadside  garbage  cans  used 
by  local  residents  as  dumping  spots  for  household  garbage. 
William  Hebert  says  this  reduces  the  time  highway  crews  can 
spend  repairing  and  maintaining  roads. 


